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Overview(1,2) 

For a more complete description of toxic shock syndrome, refer to the following texts: 
• Control of Communicable Diseases Manual (CCDM).  
• Red Book, Report of the Committee on Infectious Diseases.  
 
 
Case Definition(3)   

Clinical case definition 
An illness with the following clinical manifestations: 

• Fever: temperature ≥102.0 F (>38.9 C) 
• Rash: diffuse macular erythroderma 
• Desquamation: 1–2 weeks after onset of illness, particularly on the palms and soles 
• Hypotension: systolic blood pressure <90 mm Hg for adults or less than fifth 

percentile by age for children aged <16 years; orthostatic drop in diastolic blood 
pressure >15 mm Hg from lying to sitting, orthostatic syncope, or orthostatic 
dizziness 

• Multisystem involvement (three or more of the following): 
• Gastrointestinal: vomiting or diarrhea at onset of illness 
• Muscular: severe myalgia or creatine phosphokinase level at least twice the upper 

limit of normal 
• Mucous membrane: vaginal, oropharyngeal, or conjunctival hyperemia 
• Renal: blood urea nitrogen or creatinine at least twice the upper limit of normal 

for laboratory or urinary sediment with pyuria (>5 leukocytes per high-power 
field) in the absence of urinary tract infection 

• Hepatic: total bilirubin, alanine aminotransferase enzyme, or asparate 
aminotransferase enzyme levels at least twice the upper limit of normal for 
laboratory 

• Hematologic: platelets <100,000/mm3 
• Central nervous system: disorientation or alterations in consciousness without 

focal neurologic signs when fever and hypotension are absent 

Laboratory criteria for diagnosis 
Negative results on the following tests, if obtained: 

• Blood, throat, or cerebrospinal fluid cultures (blood culture may be positive for 
Staphylococcus aureus) 

• Rise in titer to Rocky Mountain spotted fever, leptospirosis, or measles 
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Case classification 
Probable: a case in which four of the five clinical findings described above are present 
Confirmed: a case in which all five of the clinical findings described above are present, 
including desquamation, unless the patient dies before desquamation occurs 

Note: Toxic shock syndrome can occur secondary to Streptococcus pyogenes, and has a 
different clinical case definition.  See Streptococcal Toxic-Shock Syndrome. 

 

 

Information Needed for Investigation: 
Verify the diagnosis.  What laboratory tests were conducted and what were the results? 
Establish the extent of illness. Determine if household or other close contacts are, or 
have been ill, by contacting the health care provider, patient or family member. 
Contact the district communicable disease coordinator, if an outbreak is suspected, or 
if cases are in high-risk settings or jobs such as food handlers, day care, or health care.  
Contact Bureau of Child Care Safety and Licensure, if cases are associated with day 
care.  

 

 

Case/Contact Follow-Up And Control Measures 
Control Measures 
As this syndrome is not communicable, there are no control measures per se. Early cases 
of TSS were almost entirely found in women during menstruation and most were related 
to use of super absorbent tampons.  Currently, only about 55% of cases are reported to be 
associated with menses.  Many others are related to intervaginal birth control devices, 
such as diaphragms or vaginal sponges, or infection following childbirth or abortion.  
Using tampons with the minimum absorbency for controlling flow, coupled with frequent 
changes and alternating with pads during the period can reduce the chance of menstrual 
associated TSS.  Women with a previous history of menstrual TSS should refrain from 
the use of tampons entirely.  Instructions on the use of intervaginal birth control devices, 
especially with respect to the length of time such devices are left in place, should be 
followed closely. (1) 

 

Laboratory Procedures 
Laboratory procedures for TSS are geared toward ruling out other potential diagnoses, 
such as meningococcemia, leptospirosis, measles, Rocky Mountain spotted fever, or other 
bacteremia.(1,4)   As noted in the laboratory criteria section above, lab cultures or 
serological screening should be negative except that a positive culture of Staphylococcus 
aureus, especially from a vaginal site, is acceptable. 
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Reporting Requirements  
Toxic Shock Syndrome is a Category I disease and must be reported to the Department of 
Health within 24 hours of suspected diagnosis. 

1. For confirmed and probable cases, complete a “Disease Case Report” (CD-1) and a 
“Toxic Shock Syndrome Case Report” (CDC 52.3), with special attention to tampon 
usage is required. 

2. Entry of the completed CD-1 into the MOHSIS database negates the need for the 
paper CD-1 to be forwarded to the District Health Office. 

3. Send the completed secondary investigation form(s) to the District Health Office. 

4. All outbreaks or “suspected” outbreaks should be reported as soon as possible (by 
phone, fax, or e-mail) to the District Communicable Disease Coordinator.  This can 
be accomplished by completing the Missouri Outbreak Surveillance Report (CD-51). 

5. Within 90 days from the conclusion of an outbreak, submit the final outbreak report 
to the District Communicable Disease Coordinator. 
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TOXIC SHOCK SYNDROME (TSS) 

Fact Sheet 
 

What is toxic shock syndrome? 
Toxic shock syndrome is a severe illness characterized by a sudden onset of high fever, 
vomiting, profuse watery diarrhea, and muscle aches. It is typically followed by hypotension 
(low blood pressure) and, in severe cases, shock. 

There are two types of toxic shock syndrome. This fact sheet describes that type caused by 
Staphylococcus aureus. The other kind of toxic shock syndrome is caused by group A 
streptococcal bacteria and it is described on the Streptococcal Toxic Shock Syndrome fact sheet. 

 
Who gets toxic shock syndrome? 
Toxic shock syndrome occurs in some people who have Staphylococcus aureus infections. While 
almost anyone could develop toxic shock syndrome, women who use vaginal tampons, 
contraceptive diaphragms or vaginal contraceptive sponges, and women who have recently given 
birth or had an abortion are at the greatest risk.  Men and women who have an infection with S. 
aureus are also known to be at risk for developing toxic shock syndrome. 

 
How is toxic shock syndrome spread? 
Toxic shock syndrome is not spread from one person to another. 

 
What are the symptoms of toxic shock syndrome? 
People who have toxic shock syndrome will have: 

A sudden onset of high fever.  A "sunburn-like" rash (diffuse macular erythroderma), peeling of 
the skin on the palms and soles of the feet 1 to 2 weeks after the onset of illness, hypotension 
(low blood pressure), involvement of three or more of the following organ systems:  
gastrointestinal, muscular, mucous membranes, renal (related to the kidneys), hepatic (related to 
the liver), hematologic (related to the blood), and central nervous system 

For an illness to be called toxic shock syndrome, there must also be no other bacteria or virus 
identified as a more likely cause of the illness. Toxic shock syndrome is probable when at least 
five of the six major criteria are fulfilled. Patients who die before peeling of the skin would have 
occurred but whose illness is otherwise compatible are considered definite cases. 

 
How soon after exposure do symptoms appear? 
For most people with toxic shock syndrome, the time when they are first exposed to 
Staphylococcus aureus is unknown. However, for people with toxic shock syndrome that is 
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associated with an infected wound or surgical contamination, the time from exposure to their 
onset of symptoms is two days. 

 
How is toxic shock syndrome diagnosed? 
A physician is needed to properly diagnose toxic shock syndrome. 
 

What is the treatment for toxic shock syndrome? 
People with toxic shock syndrome are treated for any symptoms or complications they may have. 
Any cause of infection (i.e., wound or foreign body) should be removed as quickly as possible. 
Doctors will also prescribe antibiotics to treat the infection. 

 
How can toxic shock syndrome be prevented? 
Women who are using vaginal tampons, contraceptive diaphragms or vaginal contraceptive 
sponges need to read and follow the manufacturer's instructions as far as how long to leave the 
products in place. Women who are menstruating and develop a high fever with vomiting and 
diarrhea need to discontinue any vaginal tampon use immediately and contact their health care 
provider. 

 
Where can I get more information? 
Your health care provider, or your local health department listed in your telephone directory.  
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